A reply to the letter Re: Saphenopopliteal ligation and stripping of small saphenous vein: does extended stripping provide better results?
Dear readers, thank you for your comments. Our response to your comments 1 may sound repetitive as indeed this report 2 stemmed from a retrospective subgroup analysis of prospectively collected data which were being collected comprehensively to evaluate the pragmatic risks and benefits of conventional surgery per se for small saphenous insufficiency. We did aim to perform extended SSV stripping in every patient and in those for whom this was not possible; the subsequent observed results were inferior to extended stripped group. With lack of consensus and paucity of evidence on the best surgical technique for SSV incompetence, the reported clinical and quality of life comparative outcomes based on intra-operative subgroups is by far the only unabridged evidence that we could reflectively evaluate to guide our own practice. This may introduce an unintentional selection bias as alluded to by the reader. This evidence may not be as strong as an RCT of stripping SSV versus not; however, it does not seem unreasonable to state that this study does suggest benefits when extended stripping is technically possible as opposed to when it is not.
Complications in both groups were predominantly minor and self-resolving. The sural nerve sensory disturbance at the end of 1-year follow-up persisted in two and one patients of the short excision and extended stripping groups, respectively. These small numbers albeit in a relatively small group of patients is underpowered to detect a difference in complications and recurrence as acknowledged in the paper. This should however not blur the positive results of objectively determined venous severity and patient perceived QoL benefits and cosmetic satisfaction in favour of SSV stripping. The growing trend to treat such patients with minimally invasive endovenous ablative techniques suggests an adequately powered RCT as evidence to influence the verdict on whether or not to strip the SSV is unlikely. We would therefore standby our evidence, albeit somewhat circumstantial, that the SSV should be stripped where possible.
